US [epartment of Labor FORM LM 30 o :eo;rfn h?gr?;%‘:eergent

. Office of Labor-Management

Weshingion. DG 20210 LABOR ORGANIZATION OF FiCi:R AND Ngf*jgt\%‘_’g?&e
EMPLOY EE REPORT Expires 11-30-2006

This report is mandatory under P L. B6-257, as amerdsd Fai’ure to comply may resulf in eriminal prosecution. fines, o- civi penalties as provided by 29 U.8.C 438 or 440.

For Official Use Only
o
READ THIE: INSTRUCTIONS CAREFULLY BEFORE PREPARING T+ S REPORT. _]
€
L.—
1. File Number U - 2. Fiscal Year Coverad From
/QQ{?O 1 /1 / 2004 Though: 12 /31 /) 2004

3. Mame and address of person filing. 4 Mame, fite number, and uc gress of labor erganization

Name arthony D Macagrons: Name Empire Stat: fringe Benefit Funds

Labor Organizaton Fie himber  038-392

P.C. Box, Bldg., Room No., ifany P.Q. Box, Building and R3m Number, if any

Steet 515 Sraples Srreet Street 279 motor b .ciway

Cty parmingdale City Hauppzuge

State New York ZIP Codz +4 11735 State New York ZIPCode+4 117R8B
5. Position in [2bor organization

Trusstee

Enter appropriate data below If, during tho pas: fiseat y2ar, you or your spouse or minor child dircetly or :adgirectly had any of the following interests
(cxoept as specified in the exclusions set forth in the instructizns):

A Held an interest in, engaged in transactions (including loans} with, or derived income ot other eca 1omic benefit of

monetary value from an employer whose employees your erganization represents or is activel seeking to represent.

6 Name and address of Employer {including trade ~amz. if any) 7 a Nature of Interest, Trans.aclon, or Income.
Neme

Trade Name, If any

P © Box, Bldg., Room No , if any

-7 b. Amount. -
Street
City i
|
State ZIP Cogz +4
Signature

submitted in this report {including the informat or zontained in any accompanying documents), has J2en exar nad by the signatoty and is, to the best af the

:’ 15. Signature and verification. The undersigned d:eclar°s under penalty of Perjury and other applicable ¢ 1*a‘t|es of the law, that all of the information
] undersigned'ssknowiedge and belief, true, correct, and complete. {See the section on penalties in the instn.ct ons.}

Signed On B, ’L{D { gl (-9 M 7 k(_g C/G

Date Telephone Number

Form LM-30 (2003) Page 10f 11



Name of Person Filing hAnthony Macagnone

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sell ng or {zasing to, or otherwise dealing with the busines;
of an employer whose employees your labor arganizction represents or 1s actively seeking to represeni, cr
{2) any part of which consists of buying from or s 2lling or leasing directly or indsrectly to, or otherwise
dealing with your labor organization of with & trust it which your labof organitation is interested.

‘ 8 Name and address of Business (tnciuding trade nar-s. if any)

Name Empire State Fringe Benefit Funds

Trade Name, if any’

P Q. Box, Bidg., Reom No., if any
Street 273 Motor Parkway
City Hauppauge

State New York

ZIF Zocz+ 4 11788

10, 1f 9.b. or 8.c is checked give trust or employer's name

Name

Trade Name, if any-

P.0) Box, Bidg.. Room No , if any
Street

City

State

ZIP Code + 4

|

9. Business deats with:

X a. Labo’ Organizaion
b. Trust

‘ ¢. Employer

11.a. Nature of such dea .ng.

11 b Appreximate dollar vala2 of such dealing.

12.a. Nature of interest he ¢ or income received

Auto Expense Rzirkursement

12.b. Amount.

5161

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.2. Name and address of Employer or Labor Relzt:ons Corsultant

{including trade name, if any).

Narme
Trade Name, if any:

P.C. Box, Bldg., Room No., f any

14 a Nature of payment

Suneet
City
State ZIP Code + 4
14.b. Amount of pay nent.
13.b. Is the Business an Employer or Consuitant

Form LM-30 (2003)
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Name of Person Filing anthony Ma.cagnoneg

File Number U-

your labor organization is interested.

Part B Continuation Page

B. Held an interest in or derived income or economic benafit with monetary value from a business 1) a substa~tial part of which consists of buying from, selling
or teasing to, or otherwise deating with the business ¢f an employer whose employees your laber organizatio. represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sell ng os leasing directly or indirectly to, or ctherwise dealing v.1:h your labor organization or with a trust in which

f
8. Name and address of Business (including t-ade nrame, if any}.

Name Emire State Fringe Bene{it Funds
Trade Name, if any
P ©. Box, Bldg., Room No., If any

Street 270 Motor Parkway

Sty yauppauge

State New York ZIPCode +4 11738

T - 1

9 Business deals with

x a. Lapor Organization

! b Trust

c. Employer

10. If 9.b. or 8.c. is checked give frust or employe”s rame
!
|

Name

Trade Name, If any:

P.C Box, Bldg., Room Ko, if any
Street

City

I state ZIP Code + 4

11.a. Nature of such dealng.

1t b Approximate dobar sof.e of such dealing.

12.a. Nature of interest Fcld or income received.
Fducational Conf:irence Fea

12.b. Amount.

$1,025

Ferm L10-20 (2002)

Page 3 of 11



Name of Person Filing anthony Ma.cagngm_‘ Fite Number U-
Part B Continuation Page
B. Held an interest in or derived income or economic oenefit with monetary value from a business (1) a subita~tial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business o* an employer whose empioyees your labor organizatie represents or is actively seeldng to represent, or
(2} any part of which consists of buying from or sel. ng or leasing directly or indirectly to, or otherwise dealing v...h your labor organization or with a trust in which
your labor organization is interested.
i : 3 o ; N | 9 ‘él:;rness deeﬂs-v_\;th‘ o 1
| & Name and address of Business {including trace rame, if any). e }
Name Empire State Fringe Bencf:t funds l E
X a. Laoor Organization l
Trade Name, if any: |
| b. Trust L
’ P.O Boex, Bldg., Room No |, f any '
I b
’ c. Employer '
Street 270 Motor Parkway Py j
I oy Hauppuage !
State New York ZIPCode+4 11783 |
401 8.b. or B.c. is checked give trust of empioyes's rame 11.a. Nature of such dealking.
MName
I Trade Name, if any: }
i
P.O Box, Bidg, Room No , if any l
Street | ‘
! City | !
i ]
State ZIP Code + 4 11.b Approximate dol'ar value of such dealing. i
12.a. Nature of interest r cid or income received. 1
' Bducational Confrrence Travel
| !
!
|
! ,
i
—
L 12.b. Amount. 527 SJ

Form L M-30 (2€03) Page 4 of 11



Name of Person Filing anchony Macagnone File Number U-

Part B Continuation Page

B. Heid an interest in or derived income or econor ic banefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or ctherwise deating with the business of an employer whose emplayees your jabor organizato: represents of is actively seeking to represent, or
{2} any part of which consists of buying from or sell ng or leasing directly or indirectly to, or otherwise dealing va'h your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9 Business dezls with

Name Empire State Fringe Benefit “yris
>< a. Laoac Crgarization
Trade Name, if any

| b. Trust
> O. Box, Bidg., Room No , if any

¢. Employer
Street 270 Motor Parkway P

Y Hauppauge

State New York ZIPCcde+4 11788

10.1f9b or B.c is checked give trust or employer's nzme 11.a. Nature of such dezling.

Name
Trade Name, if any.

P O Box, Bidg., Room No , ¥ any

Street

City

State ZIP Code v 4 11.b. Approximale dol ar value of such dealing

l 12.a. Nature of interest ~zld ar tncome teceived,

Educaticnal CZonf:rence Travel

12.b. Amount.

Form LM-OC {2002)

Page 5 of 11



Name of Person Filing Anthony Macagnone File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business '1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the bus.ness of an employer whose employees your labor organizatio 1 represents or is actively seeking to represent, or
{2) any pait of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing v.ith your labor organization or with a trust in which
your labor organization is interested.

9 Business deals vath

8. Name and address of Business (including t-ade name, if any).
Name Empire State Fringe Benefit Tunds

x a. Labor Organization

Trade Name, if any

b. Trust
P Q. Box, Bldg., Reem No |, f any

¢. Emrployer
Street 370 Motor Parkway proy

S pauppauge

State New York ZIP Code+4 11788

! a
| 10. W9 b or 9.¢ is checked give trust or empioye~'s name 11 a. Nature o® such oraling.

Name
' Trade Name. f any.
P O Bex Bldg., Room Ne |, if any

Street

City

State ZIP Cote + 4 t1 b. Approximate dollar vaiue of such dealing

12.a. Nature of interest I €'d or income received.
Educational Cenference Lodging

12.b. Amount, 5627

Farm LM-30 {2C03) Page 6 of 11



Name of Person Filing Anthony Macagnor: :

File Number U-

Part B Continuation Page

B. Held an interest in or denved income or economic banefit with monetary value from a business | 1) a substantal part of which consists of buying from, selling
or leasing to, or otherwise dzaling with the business of an emptoyer whose employees your labor organz ation represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or seling or teasing directly or indirecly to, or otherwise Cazling vxth your labor organization or with a trust in which

your labor organization is interested.

i

Name Empire State Fringe Benefit “unds
Trade Name, if any.
PO Box, Bldg., Room No , if any

Street 270 Motor Parkway

Y Hauppauge

State New York ZIP Code + £

} 8. Name and address of Business {including trade name, if any).

117688

Al

. 8 Business deats with

>< a. Labor Organization
b. Trust

! c. Employer

|
|

10. if 9.b. or 9.c is checked give trust or employer's name

Name

Trade Name, if any:

P O Box. Bldg, Room No , it any
Street

City

State ZIP Code + 4

Form LM.-30 {2003)

11.a. Nature of such dealing.

11b Approximae del'ar valie of such dealing.

12.a. Mature of interest F 2ld or income recgived.

Bducational Conference Meals

12.b. Amount.

i
]
-]
A4

Page 7 of 11



Name of Person Filing Antl'xony Macagnor.: Fitle Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business o* an employer whose employees your fabor organizatio 1 represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sel. ng or leasing directly or indirectly to, or otherwise dealing v.;h your labor arganization or with a trust in which
your fabor organization is interested.

- —_— _————— e - — —_— -

FS. Name and address of Business (including t'ado name, if any). 9 Business deals with

Name Empire State Fringe Benef:t #Funds
>< a. Labar Organization
Trade Name, if any:

b Trust d
P O Box, Bldg, Room No., if any

c. Employer
Street 270 Motor Parkway ploy

O gauppauge

State New York ZiPCode +4 11788

| 10 119.b or 9.c is checked glve trust or employe's rame 11.a. Nature of such dealng.

Name

Trade Name, if any:

P O. Box, Bldg, Room No , if any

Street

City

State Z2IP Code + 4 11.b. Approximate dollar vatue of such dealing.

12.a. Mature cf inlerest Fold or income received.

} Trusstee Mecting Ledging

12.b. Amount. $1C9

Form LM-3C {2003) Page 8 of 11



Name of Person Filing Antglony Macagnone File Mumber U-

Part B Continuation Page
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the bus ness of an employer whose employees your labor organtzatic represents or is actively seeking to represent, or
(2} any part of which consists of buying from or se’l.ng of leasing directly or indirectly 1o, or otherwise cealing \ :i'h your labor organization or with a trust in which
your labor organization is interested.

— -

8, Name and address of Business {including tade name, if any). 9 Business deals wilh’

B — P — 3

Name Empire State Fringe Benafit Punds
>< a. Labor Quganization

Trade Name, if any.

b. Trust
P O Box, Bldg , Room No,, if any

‘ c. Employer
Street 270 Motor Parkway ' ploy

S Hauppauge

State New York Z2IPCode+4 11788

11.a. Nature of such deakng.

10. 4 9.b. of 9.c is checked give trust or employer's rame

Name

Trade Name, if any’

F O Box, Bldg, Room No , if any
Street

Crty

State ZIP Code + 4 11 b. Approximate dol ar -ulue of such dealing

12.a. Nature of interest held or income received.

Trustee Meeting ! :dging

12.b. Amount. 2 2ﬂ

Form EM-30 {2C03) Page 9 of 11



Name af Person Filing Anth'ony Macagnone Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic bznefit with monetary value from a business (1) a subs Lavhal part of which consists ef buying from, seling
or leasing to, or ctherwise dealing with the business o* an employer whose employees your labor organizeticn epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell:ng or lezsing direclly or indirectly to, or otherwise dzalirg v. th your labor organization or with a trust in which
your labor organization Is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with

Neme Empire State Fringe Benef.t Funds
X a, Labor Orgz~ization
Trade Name, if any

b. Trust
P.Q. Box, Bidg., Reom Na,, if any

c. Emoloyer
Streat 270 Motor Parkway t

CY  Hauppauge

State New York ZIPCode+4 11788

10 F9.b. or 9 ¢ is checked give trust or employer s name 11.a Nature of suct deziing.

Name
Trade Name, if any’

F O Box. Bldg, Ream No , if any

Street

City

i State ZIP Toda + 4 11b Approximate doliar '+ lue of such dealing

12.a. Nature of interest »zld or income received,
Meeting Lodcing

12.b. Amount. 2310

Form LM-30 {2C03) Page 10 of 11



Name of Person Filing Anthé)ny Macagnono File Number U-

Part B Continuation Page

B. Meld an interest in or derived income or economic benefit with monetary valuz from a business (1) a subs zntal part of which consists of buying from, seiling
or leasing to, o7 otherwise deating with the businese of an employer whose emplayees your labor organizatis. represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selng or teastng directly or indirectly to, or otherwise dealing v. th your labor organization of with a trust in which

_____ —_— e - U AU g P - - — - C e e — .

. - . - - o - —— _——

8. Name and address of Business (including frade name. if any). 9 Business deals witr

Name Empire State Fringe Benel:!. Funds
X a. Lator Orga xzation

Trade Name, if any

b. Trust !
| PO Box, Bidg , Room No.. sf any !
! ‘
I !
¢. Employet
Street 270 Motor Parkway ! piy
|
CY  Hauppauge K
Stats New York ZIP Coda+4 11788 !
10. 1F9.b or 9.c is checked give trust or employer's name 11.a. Nature of such deating.
Nare
Trade Name, If any
P O Box, Bidg., Reom No., if any !
Streset
l City
| I i}
|
State ZIP Coc2 + 4 11b Approximate dallar y glue of such dealing
12.a. Nature of interest he d or income received.

Membership Jues

; 12.b. Amount. $30

Lo« - _-— - - - -

Farm LM-30 {2006) Fage i1 of 11



